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20/7 /6 4~

FCCow/-/if 2

MIMEOGRAPH NO,
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C. R. R. NO.

| RETUPN

* 04191
NAME: Golden

. B Compiste items 1,2, and 3. Also complete
item 4 if Restrictad Delivery is desired.
8- Print your name and address on the reverse
so that we can return the card to you,
& Attach this card to the back of the Mmailpigce,
or on the front if Space permits,

0 Addressee

Y address different fbm item 17 L3 va
YES, enter delivery addrefs below:

1. Article Addressed to: I?
* 04-191
Golden Gate Fubiic Radig
484 Lake Park Ave,
Box 419 —

QOakland, CA 94610 ) ;W/e’woe
Certified Mall (] Express Mail
0 Registered O Return Receipt for Merchandise

O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Feg)

IO sy dIC3 837 5255
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